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STOCKSBRID^^i!)  UKBiiB  DISTKIC'I  COUNCIL 


iijinuai  Report  of  the  Meaical  Off icer  .of  .  Health 

for  the  year  1967 

To  the  Chairman  and  Memb.ere  of  the  Btocksbridge  Urban  District 
Council, 

Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  .annual  Report  upon  the 
Health  Services  of  the  Stocksbridge  Urban  District  for  the 
year  enaea  31st  Decemuer,  1967,  I  also  include ^some  details 
of  the  Part  III  services  provided  by  the  Local  Health  iiuthority 
during  the  period  under  review, 

Tne  Birth  Rate  for  1967  is  17.5  per  1,000  of  the  estimated 
population^  xhe  corrected  rate  is  17.8,  These  figures  are 
comparable  with  the  figures  for  Lngland  and  t/ales  and  for  the 
»/est  Riding  .administrative  County.  The  Death  Rate  is  10.0 
per  1,000  of  the  estimated  population,  the  corrected  rate 
being  12,5.  IHe  Still-birth  Rate,  at  4.6  per  1,000  live  and 
still  births,  is  markedly  lower  than  the  figure  for  1966. 

This  is  a  ;videly  -fluctuating  figure  when  one  is  dealing  with  the 
numbers  involved  in  your  size  of  district.  The  rate  represents 
one  still-birth,  which  was  due  to  congenital  abnormalities. 

The  Infantile  Mortality  Rate  in  1967  was  18.4  per  1,000  live 
births,  representing  four  deaths,  tne  same  as  for  last  year* 
However,  these  four  aeaths  occurred  in  larger  infant  population 
and  3hov\^  some  slight  improvement. 

xkS  in  past  years,  coronary  artery  disease  is  one  of  the 
major  causes  of  death.  This  is  not  only  true  of  the  Stocksbridge 
District,  but  is  also  true  in  most  of  the  western  countries  who 
have  reached  the  same  degree  of  civilization  as  ourselves. 

There  is  as  yet  no  clear  indication  as  to  why  this  particular 
disease  is  so  prevalent.  It  is  inevitable  as  people  grow  old 
that  they  must  die  of  something.  The  reason  that  so  much 
attention  is  focused  on  coronary  disease  is  that  it  so  very  often 
kills  relatively  young  men.  You  will  notice  that  the  total  deaths 
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if  vascular  disease  of  the  nervous  system  is  also  hi.gh.  The 
londition  is  commonly  referred  to  as  a  "stroice”,  and  is  far  and 
iway  commonest  in  the  elderly,  ^.s  more  and  more  people  live  to 
I  greater  age,  so  it  is  likely  the  number  of  deaths  from  this 
larticular  cause  v/ill  increase, 

I  am  pleased  that  at  the  time  of  writing  the  Council  have 
ecided  to  take  the  initial  steps  towards  Clean  ji.ir  areas  in  the 
lownship.  This  is  a  long-term  measure,  which  can  only  have 
leneficial  results,  and  will  make  the  lot  of  those  with  a 
lendency  to  Bronchitis  very  much  easier. 

There  v/ere  five  accidental  deaths,  two  of  them  due  to 
lotor-vehicle  accidents  and  three  to  a  variety  of  other  accidents, 
'here  were  40  cases  of  infectious  disease  notified |  38  of  these 

rere  cases  of  Measles,  ^t  the  time  of  writing  this  report 
[easles  immunisation  has  already  begun  and,  after  sufficient  time 
Las  elapsed  to  allow  the  majority  of  the  child  population  to  be 
.mmunised,  I  look  forward  to  the  situation  when  very  few  cases 
if  Measles  are  severe  enough  to  be  accurately  diagnosed  and 
lotif  ied . 

^Iso  at  the  time  of  writing  the  major  Health  Centre  In  the 
;ovmship  is  well  under  construction.  The  practitioners  of  the 
)rea  and  the  Public  Health  Service  will  operate  from  this  one 
)uilding,  modern  in  construction,  heating,  lighting,  etc.  and 
jllowing  for  much  easier  contact  between  the  general  practitioners 
md  the  Public  Health  staff.  I  think  in  many  vi^ays  this  is.  a  major 
jtep  forward  and  I  am  sure  the  public  v/ill  reap  the  benefit.  The 
District  Council  played  their  part  in  assisting  the  erect-ion  of 
:his  Health  Centre  by  making  the  land  available.  i-i.gain  ah,  tne 
;ime  of  writing  the  ne\/  s'wimming  baths  are  under  construction, 

}nd  although  they  have  no  very  direct  connection  with  the 
prevention  of  disease,  anything  which  provides  healthy  exercise 
md  outlet  to  all  ages  in  the  community,  particularly  to  youth, 
contributes  to  the  general  well-being  of  the  district.  I  am 
particularly  pleased  that  the  Council  have  gone  out  of  their  v;ay 
bo  make  the  pool  suitable  for  use  by  both  physically  and 
Qentally  handicapped. 
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Mr.  Kaye,,  the  Chief  Puhlie  Rp^rilth  Tn.c-pc-.r:  (.or*,  h.'^s  provided 
the  statistics  for  that  part  of  the  report  which  deals  with 
the  rfenita.ry  CireurnBtanooc. , 

At  the  end  of  the  year  there  v^^ere  4,634  houses  in  the 
district,  seven  houses  having  been  represented  for  demolition 
during  the  year.  Of  the  total,  4,554  v/ere  connected  to  main 
sewers;  27  had  satisfactory  private  drainage  and  53  had  earth 
or  pail  closets,  which  is  a  reduction  on  the  number  of  68  in 
last  year's  report,  and  we  are  still  moving  towards  the  situation 
where  all  the  houses  will  be  on  mains  sewage  disposal. 

Of  the  total  number  of  houses  4,575  are  on  a  mains  water 
supply/-;  59  have  a  private  supply,  which  appears  to  be  satisfactory. 
Proii  time  to  time  these  private  supplies  may  be  subject  to 
contamination ,  but  \/e  are  prepared  at  an^  time  to  assist  both 
v/ith  testing  and  advice  on  the  handling  so  that  the^'’  may  operate 
at  the  highest  possible  standard. 

In  concluding  this  introduction  I  would  like  to  thank  the 
Chairman  and  members  of  the  Health  Committee  for  their  support 
Qurin^'.  the  year,  I  would  also  like  to  thank  my  colleagues  on  the 
Coane:!  staff,  particularly  Mr.  Rushforth  and  Mr,  Kaye,  for  their 
assistance  and  co-operation  during  the  year. 

I  am. 

Yours  faithfully, 

P.C.  aRJVISTRONO 
Medical  Officer  of  Health. 
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DISTRICT  SOUTISTICS  ID  DRIER 


Tile  S  oocksbridge  Urban  District  covers  an  area  of  4,630 
ores.  The  number  of  inhabited  houses  at  the  o-nd  of  1967  Vvas  4,476  « 
he  rateable  value  of  the  district  is  £691,893,  Vvhilst  the 
iroduct  of  a  penny  rate  is  £2,905  as  at  1st  ^pril,  1967, 

VITiiL  STVTISTICS 

DPULiiTIOD 

The  Registrar  General  has  given  his  estimation  of  the 
opulation  as  12,430,  an  increase  of  250  as  compared  with  the 
966  figure. 

IRTHS 

There  were  217  live  births  registered  in  the  district 
uririg  the  year.  Of  these  107  v/ere  males  and  110  females.  There 
ere' 7  illegitimate  births,  2  male  and  5  female. 

'TIiiL-BIRTHS 

During  the  year  there  was  1  still-birth  (female). 

124  deaths  were  attributed  to  the  district  during  1967,  56 
ale  and  66  female. 

Below  I  give  tables  of  Live  Birth  Rates,  Still-bl.ulb  Rates 
nd  Crude  Death  Rates,  with  those  rates  fwr  other  parts  of  the 
ountry . 

RdTBS  PER  1,000  TOT^iL  POPUL^lTIOD 


Year 

Bngland 
and 
a  1 0  s 

^*est  Riding 
^administrative 
County 

Stocksbridge 

U.D. 

(Rates  per 

LIVE  BIRTHS 

1,000  of  the  population) 

1967 

17.2 

18.0 

17.5 

1966 

17.7 

18.0 

16.9 

1965 

16.0 

18.2 

16 . 6 

1964 

18.4 

18.5 

17.7 

1963 

13.2 

18. 

17.7 
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DjcJ^THS 

(Crude  Death  Kates; 

(Rates  per  1,000  of  the  population) 


Year 

.‘j.igland 

and 

eales 

v/est  Kiding 
^i-dmi  ni  s  t  r  a  t  i  v  e 
County 

Stockshridge 

U.D. 

1967 

11.4 

11,4 

10.0 

1966 

11.7 

12.1 

10.3 

1965 

11.5 

11.6 

10.8 

1964 

11.3 

11.5 

9.1 

19S3 

12.4 

14.0 

12.2 

STILL 

BIKTHS 

(Kates 

per  1,000 

Live  and  Still 

Births ; 

1967 

14.8 

15  •  4 

4 . 6 

1966 

15.4 

14.4 

23.7 

1965 

15.7 

16.0 

19.9 

1964 

16.3 

17 . 6 

4.8 

1965 

17.3 

18.7 

4.9 
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PHINCIP^.ij  C^US-ijS  op  Dj^jiTh 


Ma  le 


OPriPR  INPiuCTlYP  and  P^.Ki,.SITIC  . 

CiiROj:.R 

Malignant  neoplaaiii,  uterus . 

Malignant  neoplasm,  breast  . 

Malignant  neoplasm,  stomacn  ... 
Malignant  neoplasm,  lung  end  bronchus 
Other  malignant  ana  lymphatic  neoplasms, 
including  leucaemia  and  aleuhaemia 


SPPHInlPIG 


jJlAiSnihS 


hnHVOU S  Si S TnM 

vascular  lesions  of  nervous  system 

CIROUn.^.TOHf  SiSThlvi 

Coronary  disease,  angina  . 

Hypertension  with  heart  disease  . . . 

Other  heart  disease  . 

Other  circulatory  disecses  . 

hldnof IVh  SYSTnM 

Ulcer  of  stomach  and  duodenum  . . , 
dastritis,  mnteritis  and  Diarrnoea 

ReePIHi..'JOHY  SYSJhM 

fuDerculosis  . 

Pneumonia  . 

Hronchitis  . |  * 

Influenza  . 

Other  diseases  of  Respiratory  System 


•  •  • 

•  •  • 


•  •  • 
•  •  • 


dnHITO-URlh^Y  SYST.oM 

Nepnritis  end  Nephrosis  . 

QOlM'd.ti;NIlhi.n  MAnPORiyhsIIONS . 

-QtH-SR  Osl  INiiih  and  Iij.u—lJiijPliM.s.U  OlSSi-iSnS 

SUIGIUh  . 


•  • 


ACCIhmNJS 


Motor  venicle 
^kll  other  accidents 


•  #  • 
•  •  • 


•  •  • 
*  •  • 


Alin  CiiUSJdS 


•  •  • 
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3 

6 

7 


7 


11 

1 

5 

6 


2 


I 

5 

1 


1 

1 


1 

58 


Pemale 


1 


1 

3 


4 


1 


12 


1-3 

7 


1 

5 

e 


ri 

c. 


66 


Total 

1 


1 

3 

3 

6 

11 


1 


19 


20 

1 

18 

13 


3 


3 

5 

1 


2 

6 

2 


2 

3 

124 


•  •  • 


-JlD'JRIijUTIQN  OF 


Under  1  year  . . . 

1  to  years 
to  5  5^ears 
5  to  15  ^ears 
15  to  25  ^ears 
25  to  45  years 
45  to  65  ^'cars 
65  ^ears  and  over 


Male 

hema 

— 

4 

2 

1 

1 

2 

22 

11 

33 

48 

TOi^u  58 


66 


MQUT.h..LiI1'Y 

There  were  4  deaths  under  1  j^ear  of  age  (female  j , 
equivalent  to  a  rate  of  18.4  per  1,000  live  births. 


lihATIlS  UiNljD-UR  1  fOAh 
(hates  per  1,000  helated  Live  Lirths ; 


Lnglajnd 

and 

ii/est  hiding 
^administrative 

Otocksbridge 

Year 

u  d  1  e  s 

Country' 

U.L. 

1967 

18.5 

19.2 

It) .  ‘t 

1966 

19.0 

19.8 

19.4 

1965 

19.0 

20.7 

■  10.2 

1964 

20.0 

2L.2 

I4 . 6 

1963 

20.9 

23.0 

24.8 

r 

«  • 
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TiiB.Uii;  SriOuIiMLr  DIoTKiBUTIQN  OP 


Zl'j  P.rtJ.\l  'J  Oxiji-v 'Tii  S 


no  desths  in  the  o^pidemic  diseases  (other  than 
lUDurcu Losis ;  G-roup  ciuririt^  tho  year. 

M^TGRIUL  MQxCr^iLIl’Y 

ITliere  were  no  maternal  deathe  during  1967, 


Inqueate  v\/ere  held  on 
cause  of  death  v;as  certified 
jixamina tion  without  Inquest, 


8  occasions,  ana  in  10  cases  the 
by  the  Coroner  after  Post-mortem 
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IWJIOHjiij  >i.OTS.  1.946/57 

VITiiL  STutTIS'I'IC3 

LiVvi  iSirths  . .  .  217 

Live  Birth  hste  per  1,000  population  .  17.5 

I L Legitimate  nive  Births  per  cent  oi  total  ,,,  5,2 

live  births  ■  .  i  ’  i 

Still-Dirths  . .  1, 

Btill-birth  hate  per  L,000  total  live  and 

still  births  . .  4,6 

Total  Live  and  ot ill-births .  218 

Infant  Deaths  (deaths  under  1,. /ear;  ...  ...  ...  4 

IhFnNT  MOnTii.LlTY 

Total  infant  deaths  per  1,000  total  live  births  ...  18.4 

Legitimate  infant  deaths  per  1,000  legitimate 

live  births  .  19,0 

Illegitimate  infant  deaths  per  1,000  illegitimate 
live  births  . 

Leo-natal  Mortality  hate  (deaths  under  4  weet^s 

per  1,000  total  live  births;  .  9.2 

Lerl^,  Loo-natal  Mortality  hate  (aeatns  unaer 

1  V7eeh  per  1,000  total  live  births; .  9.2 

Peri-natal  Mortality  Rate  (still-birtns  and  aeaths 
under  1  week  combineu  per  1,000  total  live  ana 
still-births;  . .  ...  13.8 

/ 
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PRiii7ALi!;l\lC.ii;  Oji*,  GQN'i'liQj-i  QVjiJH  , 
liM'FjiiCTIOUS  ’a'lD  Oi'iLaiit  DISiiiiSFiS 


Infectious  Diseases  other  than  Tuberculosis. 


During  hie  year  40  cases  of  Infectious  Disease  v/ere  notified 
Tney  v/ere  distributed  as  follows  s- 


Wotif ications 


xi.f  ter 
Correction 


Measles 

vrf ho oping  Cough 
iirysipelas 

Meningococcal  Infection 
Dysentery 
Food  Poisoning 
ACUte  iiaicepha litis 


38  38 

1  1 


1  1 
40  40 


ATlh^CK  RitTD  OF  COMMOhi^R  IDFDCTIQU3  DI0.d^3D8 

«  ■— ^  win— 


Disease 

ling  land 
ana 
vifales 

«;est  Riding 
^^.dminis- 
trative 
County 

■  -  . .  '  1 

Stocksbridge 

U.D. 

■ 

erysipelas 

0.03 

0.04 

0.00 

Scarlet  Fever 

0.40 

0.63 

0.00 

PneuTiionie 

0.12 

0.15 

0.00 

Measles 

9.51 

7.71 

3.05 

Whooping  Cougn 

0.69 

1.03 

0.08 

Dy  sentery 

0.46 

0.20 

0.00 

Meningococcal 

Infection 

0.12 

0.15 

0.00 
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Age  G-roups 


f—’ 

1 

1 

J 

1 

I 

1 

1 

H 

*0-1 

year 

U1 

1 

1 

1 

1 

1 

1 

i 
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15  -25 

years 
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1 
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25  -35 

years 

M  1  1  1  1  1  1  1 

35  -45 

years 

1 

1 

1 

1 

1 

1 

1 

1 

1 

45  -65 

years 

1 

1 

1 

1 

1 

1 

1 

1 

1 

65  and 

over 

1 

1 

I 

1 

1 

J 

1 

I 

1 

Age  unkinown 
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DISTRIBUTION  OR  INRBGTIOUS  DISBaSBS 


SC-afiLiilT 

Once  again  there  have  been  no  cases  of  Scarlet  Pever 
notified  in  the  discrict.  This  is  a  satisfactory  situation.  In 
other  parts  where  Scarlet  Pever  is  occurring  the  disease  does  not 
present  any  major  problems,  since  the  preceding  infection,  i.e. 
a  streptococcal  infection,  is  more  easily  controlled  these  days 
with  antibiotics. 

OIPHTaSHIii 

i\fo  cases  of  Diphtheria  were  notified  during  1967  .  In 
January  of  this  year  Division  22,  of  which  Stoems bridge  Urban 
District/  Council  forms  a  part,  and  another  Division  within  the 
County  area  began  a  pilot  scheme  involving  the  use  of  the 
computer  at  County  Hall  for  the  record  keeping  of  imraunisation. 

The  main  purpose  of  this  exercise  was  to  be  able  to  discover  quickly 
''nd  v^a^ily  v.hicn  chii.aren  had  fai^-ju.  to  Keep  their  oppcdn'lmients  for 
immunisation,  and  to  issue  through  the  computer  multiple  reminders 
to  their  parents  until  either  it  v^as  clear  that  the  parents  did 
not  wish  immunisation  for  their  children,  or  until  the  programme 
had  been  completed.  One  result  of  using  the  computer  in  this  way 
is  that  we  are  no  longer  able  to  provide  statistics  district  by 
district,  but  can  provide  them  for  the  Division  as  a  vmole,  and 
below  are  given  the  divisional  figures.  we  have  also,  by  simple 
addition,  produced  the  divisional  figures  of  the  year  1966,  It  is 
clear  at  once  that  the  figures  in  1967  sho 
those  for  the  previous  year. 


Primary  immunisations 
•Dooster’  doses  ... 


•  •  • 


wHQOPIHG  couch 


a  marked  increase  on 

1967 

1966 

1,309 

1,145 

1,075 

970 

year  1 

this  v/as  a  child 

4  years  old,  reported  in  the  third  quarter.  The  fact  that  only  one 
child  presented  a  clear  enough  clinical  picture  to  be  definitely 
diagnosed  as  v/hooping  Cough  is  a  satisfactory  state  of  affairs,  and 
high— lights  the  advisability  of  immunisation. 


15. 


IvLelrtSLilS 

There  were  38  cases  of  Measles  notified  in  1967,  a  decrease 
of  13  on  last  year's  figures.  In  the  first  quarter  of  the  year  9 
cases  v/ere  notified,  12  in  the  second  quarter,  5  in  the  third 
quarter  and  12  in  the  fourth  quarter.  Of  this  total,  3  cases  were 
notified  from  heepcar,  29  from  Stocksbridge  and  6  from  Bolsterston^ 
The  attack  rate  was  3.05,  compared  with  7.71  for  the  West  Riding 
j,.dministrative  County  and  9.51  for  England  and  wales.  Once  again 
the  biggest  single  group  was  in  the  age  range  5  to  10  years.  This 
as  always,  is  because  of  the  close  contact  children  have  with  each 
other  in  the  school  situation.  It  is  lively  that  there  v/ill  be  a 
decision  on  Measles  immunisation  in  the  near  future.  One  can 
expect  a  considerable  reduction  in  the  severity  of  the  disease  if 
and  w'hen  imununisation  is  carried  out. 


POLIOMYELITIS 

There  v/ere  no  cases  of  Poliomyelitis  notified  during  the 
year  for  your  district.  You  wiel  notice  fiom  the  table  on  a 
previous  page  that  there  were  no  cases  of  Poliomyelitis  notified 
for  England  and  Wales  or  for  the  west  Riding  xi-dministrative  County 
There  can  be  very  little  doubt  that  this  is  due  to  the  vaccination 
programme.  Like  all  other  vaccination  programmes,  once  begun  it  i! 
imperative  that  it  continue.  I  feel  that  the  computer  method  of 
recording  immunisation  will  be  of  assistance  in  maintaining  a  high 
degree  of  vaccination,  because  it  issues  individual  invitations 
to  each  child  knovm  to  reside  within  the  area,  a  table  is  given 

overleaf  showing  the  immunisation  figures  for  the  Division  as  a 
whole 


/ 


16 
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TaBLj^  1. 

Completed  Primary  Courses  -  Number  of  persons  under  age  16. 


Year  of 

birth 

others 

under 
age  16 

r  1 

Total 

1967 

1966 

1965 

1964 

I960— 63 

691 

709 

94 

24 

37 

3 

1,560 

Keinforcing  Poses 


T^LP  2, 

Humber  of  persons  under  age  16. 


Year  of  Bj.rth 

— ^ —  - - 

others 

- n 

1967 

1966 

1965 

1964 

r~— - 1  undtr 

1960-63  1  age  16 

Total 

- — . 

Hj 

r 

11 

973  1  33 

1 , 069~| 

iyi.h.LLPQX 

'J?here  were-  no  cases  of  Smallpox  notlijed  in  the  area  in  1967. 
total  of  583  persons  within  the  divis.i coal  area  received  primary 
sccination,  compared  with  547  during  1964.,  .*s  I  have  said  on 

ceviouB  occasions,  primary  vaccination  carries  very  slight  risK 
tth  it;  unfortunately,  the  risk  incroases  with  age.  It  is  inovru 
i3t  the  least  possible  risk  is  incurred  between  the  ages  of  I  and  2 
53rs,  therefore  it  is  immediately  clear  that  the  proper  time  to  have 
le  procedure  carried  cut  is  in  the  second  year  of  life. 

ivaocination  does  not  carry  the  risks  associated  with  primary 
3Ccinc(  tion. 


^SniidPd  QP  THP  .tiLIMnNTi-iRY  THaO T 

No  cases  were  notified  curing  the  year  under  review.  This  is 
I  excellent  reflection  of  the  high  state  of  cleanliness  in  our  water 
ipply  ana  in  our  food  in  general.  Communication  of  bowel  disease 
'om  one  person  to  another  is  very  frequently  via  contaminated  hands 
foodstuff  and  then  on  to  the  next  victim.  It  is,  therefore, 
portant  to  continue  the  high  standards  that  have  been  set. 

17. 


ii.CUTii;  JclNCii^PEALITIS 


One  case  was  reported  during  the  year  under  consideration? 
this  was  a  female  aged  43  years,  from  the  Deepcar  area. 
Unfortunately,  her  illness  was  severe  and  she  was  admitted  to 
Lodge  Moor  Hospital  and  died  there. 

fUHLRCULQSIS 

fhree  cases  of  Tuberculosis  were  notified  during  1967?  one 
was  a  new  case,  one  was  a  transfer  from  Maltby  and  one  a  transfei 
from  v/ortley  R.L.C,  All  were  placed  under  supervision. 

The  hara  work  of  the  hospital  et.;t.ff  and  ot.vr  ovm,  in 
follov/ing  contacts  of  the  knovm  disease  and  examining  them 
for  early  l-'tection  of  c-econdary  disease,  has  continued.  The 
Mass  Radiography  Service  continues,  whenever  possible,  to  visit 
the  area,  but  no  member  of  the  public  need  wcjt  for  such  an 
occasion  to  arrive  because  the  Mass  Radicgrarby  Centre  in  the 
city  is  permanently  available, 

H.C.U.  Va.CCIHATIOH 

A.11  the  children  in  their  first  yc-rc  in  the  Secondary 
Modern  School  -were  offered  vaccination  /yaJnst  Tuberculosis. 

162  children  were  skin  tested?  of  these  12  had  a  positive  skin 
reaction  and,  therefore,  did  not  require  vaccination.  166  were 
subsequently  vaccinated.  The  remaining  4  were  absent,  and  will 
receive  vaccination  next  year  if  they  wish.  I  am  glad  to  say 
the  acceptance  rate  for  this  procedure  is  very  high. 

CHIROPODY  SLR^/IGL 

As  I  have  said  in  past  years,  I  consider  that  this  service 
is  of  value,  taken  in  conjunction  with  all  the  other  supporting 
services  for  the  handicapped  and  the  elderly.  In  recent  years 
there  has  been  a  steady  increase  in  the  number  of  requests  for 
domiciliary  treatment.  Although  one  recognises  that  more  and 
more  people  are  surviving  to  a  greater  age  and  that  the  need  for 
domiciliary  treatment  may  well  increase,  nevertheless  it  has  to 
be  appreciated  that  only  those  who  are  quite  incapable  of  reachir 
the  clinic  should  qualify. 
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The  f,igui~es  for  the  treatments,  both  at  the  Clinic  and 
domiciliary,  are  shovm  below. 

Clinic  Jorniciliary  Total 


Treatments  . . •  • • 

Number  rwC  patients  .  , 
tree" tt 


1  ,494 
i-L9 


B55 

l82 


2,349 

501 


HhilnTH  .ChU 0. > '  i'  1  Oim; 

The  general  Health  education  programme  during  196?  in 
this  Division  in  the  main,  followed  the  pattern  of  the  vvest 
Hiding  Health  education  programme  with  some  variations  according 
to  i-ocal  conditions. 

Health  Visitors  have  carried  out  general  Healtn 
education  in  most  clinics  to  individuals  and  small  groups  of 
mothers.  Home  clinic  premises  are  small  and  very  unsuitable  for 
even  group  discussions  to  be  held,  although  with  the  excellent 
displays  and  posters  now  available  from  tne  Central  Office  Health 
education  Department  some  measure  of  teaching  good  health  nas 
been  made  available  to  even  tnis  type  of  clinic.  eroup 
discussions  havo  inciudsd  homu  _^saf ety ,  personal  hygiene,  including 


car 


o; 


the  hair,  teeth,  s&in,  feet  and  diet  to  include  all  age 


groups « 

Health  Visitors  continue  their  efforts  bot>i  ivi  fne  clinic 
and  o.uring  home  visits  to  promote  an  approach  to  a  good  healthy 
life,  and  to  encourage  parents  to  arrange  for  their  children  to  be 
given  prophylaxis  against  certain  diseases. 

Discussions  var^'  from  clinic  to  clinic  and  it  is  not, 
tnerefore,  possiole  to  estimate  correctly  the  number  of 
attendances  over  the  year. 

Schools  s 

jiS  in  previous  years  our  complex  programme  for  Health 


jiducation  was  arranged  in  co-operation  with  the  Headmaster  and 
staff  of  StocKsbridge  Secondary  Mouern  School.  The  programme  was 


as  shovm  below. 

1.  hroups  of  teenage  girls  visited  the  Child  .jelfare 

Centre  during  the  year  to  observe  the  Health  Visitor’s 
roie,  and  worh  v/ithin  the  clinic,  noting  the  advice  and 


19. 


help  on  th.w  mana^emynt  of  the  baby  a>ad  being 
prophylaxis  against  certain  disease, 

■two  groups  of  teenage  children  aged  I4 
attended  Health  Hducation  classes  during  one 
programmes  arranged  v/ere  as  follows. 


made  aware  of  the 

-  15  years  have 
afternoon  per  weeh^ 


1. 
1 . 

3. 

4. 

5. 

6 . 

7. 

8. 


Hole  of  Health  visitor  within  the  community. 
Personal  hygiene. 

Diet . 

hmotiona-L  and  physical  development  of  children  and 
teenagers . 

Menstruation. 


Birth  of  a  baby  (with  parents  permission;. 

Venereal  diseases  (with  parents  permission/. 

Ihc  citizen, ^ general  discussions  on  living  well  within 
the  community 5  including  loneliness  of  aged  and  help 
which  can  be  given.  ^ 


MpgJHjiHQR.tHpT  Ci.^.SBnS . 

These  classes  have  been  held  as  fer  as  possible  once  a 
fortnight  in  the  Clinic  and  are,  I  thinn,  useful  in  the 
prepararion  for  delivery  and  also  in  .the  care  of  the  new^~born 
cnilQ.  The  Miawife  is  assisted  occasionally  by  a  tain  from  the 
Health  Visitor,  who  explains  such  things  as  vaccination  and 
immunisation  to  the  mothers. 

There  v/as  no  occasion  to  use  tne  provision  of  Section  47  of 
the  national  j-..ssistance  ^ct,  1948,  or  the  ^imendment  iict,  1951, 
during  the  period  under  review. 


d±;NT.».L 

'fhe  rbor^aniswd  catchment  area,  vmich  ie  now  centred  solely 
>n  Midalewood  Hospital,  became  operative  on  dna  January,  I9&7. 

)ne  of  the  chief  aavantages  of  the  new  arrangements ,  particularly 
or  patients  and  their  relatives,  has  been  tne  elimination  of 

xcossivo  travel Lxng  aistances  -  an  outstanding  problem  under  the 
ormer  system. 

fhe  commencement  of  the  Monuap  afternoon  Psychiatric  Clinie 
t  toe  Mvieional  Health  Offlc„,  In  toe  early  part  of  the  year,  has 
roughl-multrple  advantages.  I’hore  Is  now  a  much  closer  liaison 
etween  the  Consultant  Psychiatrist  for  toe  area,  our  own  Mental 
elrare  Officers,  and  local  goncrel  praotliioners .  this 
trengtnened  three-way  iinic  has  Helped  to  Improve  the  guality  of 
ommunl-cy  care,  fransport  to  and  from  the  clinic  is  arranged  where 
soeseary;  a  number  of  patients  have  expressed  their  appreciation 
f  these  facilities,  and  of  the  clinic's  Informality,  a  total  of 
16  patients  attended  the  40  clinic  sessions  curing  tne  year. 

^  Consultant  domiciliary  visits  are  nov;  more  eh’ily  organised, 
srtiouiar  use  has  been  mace  of  these  in  oonnection  with  the 
mfused  ana  disturbed  elderly,  a  recurrent  and  growing  problem; 
.rtunattoy,  vacancies  wore  invariably  acquired  for  those  requiring 
'spitalization.  It  is  heartening  to  note  tnat  several  of  these 
wer^'  eventually  aischarged  nome . 

C.  number  of  local  residents  visited  the  High  green  Training 
htre  ana  hiddlewood  Hospital  during  Mental  Health  weex,  which  was 
Id  between  the  4to  ana  lOth  June.  Unfortunately,  these  programmes 
rely  a-ctract  large  numbers  of  toe  public  and  much  word  remains 
be  done  in  an  effort  to  reauce  the  fear  end  misapprehension  ,, 
out  mental  disorders  ana  psychiatric  hospitals. 

^  growing  number  of  student  groups  visited  the  area,  in  the 
mpany  of  Mental  welfare  Officers,  during  the  year.  These  visits 
a  now  an  established  pert  of  the  psychiatric  nurse-training  at 
ddlewooa  Hospital.  In  addition  to  student  healtn  visitors, 
mbers  of  the  clergy  now  spend  a  day  with  our  mental  health  staff 
gain  some-  insignt  into  psychiatric  problems. 


^1. 


^I)MI S3I0NS  AITD  DISGILi.K’a.ii;S  TO  MiiiN'-C^-b  HQSPIT^-iLS 


x)uz‘iii^  ijiis  yQsio  wci*©  4-  snd.  5  iQinsls  stdinissioiitJ 

to  Middlov^/ooa  Hospital,  and  9  discharges,  of  whom  5  male  and 
4  female  assed  for  after-care. 

lyu^N'fiiL  3Uj3NQRIvl.anITY 

The  Frida^y  morning  out-patient  clinic  for  subnormal  patients 
commenced  in  ths  Division  Health  Office  on  3rd  February,  and  has 
proved  invaluable  in  helping  to  alleviate  parental  anxieties, 
total  of  52  ;}uveniles  were  seen  over  the  35  sessions. 

I  am  very  pleased  that  the  Hegional  Hospital  Board,  the  two 
Consultants  concerned  and  ourselves  nave  been  able  to  co-operate 
to  instate  these  two  Psychiatric  Clinics  in  the  Division, 

jjocal  hospitals,  namely  Thunderclif f e  Orange,  Middlewood 
and  Dronfield  have  been  sympathetic  in  requests  for  short-stay 
oeds,  thus  enabling  relatives  to  taxe  their  nolidays  or  a  short 

rest . 


There  w'as  a  full  social  calendar  at  the  Training  Centre 
throughout  the  closed  season,  which  was  ably  supported  by  the 
Parent/Teachers*  dissociation. 

SPHCIji-b  C-HilO 

The  continued  use  of  the  rota  system  enabled  a  maximum 
number  of  14  patients  to  attend  the  department  several  times  a 

wseX. 

The  following  art  the  statistics  of  ths  mentally  subnormal 
cases  in  the  StocXsbridge  Urban  District s- 


/ 
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and  G-uidance 


Over  16  years  Ma ifc 


In  full  employment  .  3 

Pully  employed  anci/ov  siupH.-rv.lseJ 
at  home  . 

'Iraining  Centre  ...  ...  4 

ilefused  Training  Centre  .  3 

Unemployable  or  cot  cases  .  2 

4ork;ing  part-time  1 

Under  16  years 

Training  Centre  .  5 

Cot  case  in  Care  Unit  2 


40 


Female 

1 

2 

3 

1 

1 

1 

1 

10 
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flObPITjtiiS 

Infectious  Disease.  Cases  of  infectious  disease  requiring 
treatment  in  hospital  are  aamitted  to  Lodge  Moor  Hospital, 
Sheffield . 

Maternity  Cases.  If  hospitalization  is  required  in 
maternity  cases  it  is  provided  at  the  Chape Itown  Maternity  Home, 
the  northern  General  Hospital,  Sheffield,  the  Jessop  Hospital 
for  v/omen,  Sheffield, 

General  Hospitals.  General  Hospitals  in  Sheffield  are  ‘tnose 
used  hy  the  people  in  the  Stoctvs bridge  Urban  District. 

CLKV'IC^i.L  GYIOnOGY 

During  the  year  v/e  continued  the  service  of  talcing  cervical 
smears  for  the  detection  of  early  carcinoma  of  the  cervix,  v/e 
have  continued  the  policy  of  seeding  tnose  vvomen  most  at  risX, 
i.e.  over  35  years  of  age  with  4  or  more  children,  but  have  also 
taicen  in  any  other  married  v/omen  who  v/ere  anxious  to  have  the 
test  carried  out.  vve  have  not  sought  to  publicise  this  very 
widely,  but  have  preferred  ratner  to  seeic  the  cases  through  our 
ov/n  nurses  and  through  the  general  practitioner  service,  since 
the  number  of  smears  available  is  still  limited,  and  this 
relative  shortage  of  smear  facilities  in  the  laboratory  is  the 
controlling  factor  in  the  numbers  we  try  to  encourage  to  the 
clinic.  The  number  of  positive  tests  have  been  very  small  indeed 
but  we  sincerely  hope,  as  a  result  of  having  discovered  these 
positives,  that  the  ladies  concerned  will  enjoy  a  normal  life 
span. 

LiiHOHiiTORY  SdRVICDS  . 

The  Public  Health  Laboratories  at  Waxefield  and  Sheffield 
are  available  to  provide  ail  the  necessary  investigations  we  may 
require  in  the  epidemiological  field.  The  respective  Medical 
Directors  are  most  'willing  to  help  and  advise,  and  I  am  grateful 
to  them. 


iiMBULANGil  Si^ldVlCij 


'The  v/est  hiding  Ccuut.y  l  pr'ovT  rl<i  DTnV'nl  a-noo  1  t -hi 

in  accordance  with  the  requirements  of  section  27  of  the 
National  Health  Service  Act,  1946, 

During  the  year  no  difficulty  v/as  experienced  regarding 
staffing,  and  the  full  complement  of  staff  of  36,  plus  one 
Station  Officer,  worked  a  three-shift  system  from  the  main 
operational  depot  at  Hoyland,  with  an  alternating  shift  at  the 
new  Penistone  Depot,  which  was  officially  opened  during  I966. 

There  are  six  vehicles  at  Hoyland  and  three  at  Penistone.  'The 
additional  vehicle  at  Penistone  is  an  ambulance  car. 

Liaison  with  all  hospitals  continues  at  a  high  level,  and 
the  Authority  continues  to  v/ork  most  amicably  w'ith  neighbouring 
County  Doroughs. 

Aiabulance  calls  from  doctors,  hospitals,  institutions  and 
members  of  the  public,  in  emergencies,  are  received  at  the  Station 
Control  Room,  and  are  competently  dealt,  v^ith  by  the  efficient 
use  of  a  radio  communication  system,  ensuring  speed  and 
economical  use  of  the  vehicles,  and  at  the  same  time  reducing 
mileage  to  the  minimum. 

The  majority  of  the  ambulance  personnel  are  competent  to 
render  first  aid,  and  staff  are  encouraged  to  train  and  obtain 
current  certificates,  the  County  Council  giving  monetary 
recognition  by  way  of  extra  pay  as  an  incentive  to  qualification. 
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CLINICS. 


CHI  LI)  vvLLPAiiH) . 

The  Clinics  held  in  Stochsbriage  area  are  listed  below, 
together  with  the  number  of  attendances  during  the  year  1967 • 

CHILL  GLNTHlS 


Name  and  Address  of  Centre 
Name  of  Loot or  and  Health 
Visitor  in  attendance. 

Day  and 
Time  of 
Sessions . 

Total  number  of 
attendances  during 
the  year. 

STOCkSLRILGh 

, 

Thursday 

p.m.  , 

_ i 

Number  v/ho 
attended  for 
first  time 
during  1967 

Children 
up  to 

5  years 

Johnson  Street. 

Dr.  M.  Hannon. 

Dr .  G .  Brennan . 

Dr.  H.  Patel. 

Miss  J.  Incles. 

Mrs.  M.a.  Laycock  (Asst.j 
Mrs.  L.M.  Sellars. 

505 

_ 

3,124 

HLaLIH  VISIl'IHii. 

The  Health  Visiting  staff  remained  stable  throughout  the 
year,  no  change  taking  place,  houtine  home  visits  to  newly-born 
babies,  to  toddlers,  and  duties  within  the  School  Health 
Service  were  carried  out.  In  addition,  curing  the  past  year 
the  staff  have  been  provided  with  a  new  outlook  owing  to  the 
computer  scheme  being  arranged  for  immunisation  and  vaccination, 
the  Health  Visitors  being  asked  to  participate  in  a  pilot  scheme. 
The  Health  Visitors  have  responded  very  v/ell,  and  it  would 
appear  that  the  effort  is  v/orth  while. 

The  duties  of  the  Health  Visitor  include  deaf  screening 
tests  on  all  children,  tests  for  early  detection  of  hip  deformity 
and  phenylketonuria,  and  attending  screening  sessions  for  early 
detection  of  cancer  in  v/omen.  Mothers  have  responded  \7ell  to  the 
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immunisation  and  vaccination  invitations,  although  tending, 
hov/ever,  to  be  somewhat  hesitant  to  attend  deaf  screening  sessions 
held  in  clinics,  in  spite  of  repeated  invitations.  No  doubt  with 
time  and  patience  the  families  v/ill  realise  the  importance  of 
detecting  deafness  in  children  at  any  early  age. 

The  number  of  visits  carried  out  by  the  Health  Visitors  in 

1967  was  5j447. 


Name 


hn.ajjTH  visiting  stann  fiq67;) 

Address 


Mrs,  H.  Chambers, 
(Assistant ) 


76  Nir  Tree  mstate, 
Thurgoland . 


Miss  J,  Incles. 


B/irs.  M.A.  Laycoch, 
(Assistant ) 


231  Tower  Drive, 
Norfolk  Parii, 
Sheffield , 2 . 

23  Park  Drive, 
Stocksbridge . 


Mrs,  L,M,  Sellars, 
Miss  J.M,  v/alker. 


Handbank  Harm, 

Midhope,  Stocksbridge . 

303  Haggstones  Hoad, 
v/orrall . 


Telephone 

'¥o7“ 

2  tocksbridge 
3370 


Penistone 

3387 

Oughtibridge 

2174 


HQMp  NUxiSINd 

Mrs.  Pox  was  transferred  from  the  Penistone  district  to  take 
3ver  Home  Nursing  duties  in  the  Deepcar  area. 

The  Home  Nurse  carries  out  nursing  duties  within  the  patient* 
)wn  home,  cases  being  referrea  from  general  practitioners  working 
/ithin  the  area,  and  hospital  authorities.  Nursing  aids, 

-ncluding  incontinent  sheets  and  pads  and  equipment,  are ’made 
readily  available  under  the  County  Loan  Scheme. 

The  Nurses  attended  217  new  cases  during  1967,  and  the  total 
Lumber  of  visits  made  was  6,386. 
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HOMD  NURSING  STaRR  (1967) 

Name 

Address 

Telephone  No. 

Mrs.  A.M.  Armitage 

88  Rox  Glen  Road, 
Deepcar . 

Stocksbridge 

2294. 

Mrs.  D.M,  Dox 

7  Nillov/  Road, 
Stochsbridge . 

Stocksbridge 

3505. 

MIDV/ IRDRY  SriR  '/ICR 

During  the  year  the  Midwifery  staff  remained  the  same. 

This  means  a  very  settled  worming  relationship  with  the  general 
practitioners  within  the  area. 

The  Midwives  attend  the  Johnson  Street  ante-natal  Clinic 
weemly?  this  close  co-operation  proves  to  be  of  benefit  to  the 
patients  concerned,  the  general  practitioners  and  Midwife, 

iinte-natal  and  Relaxation  Classes  are  held  fortnightly. 
During  these  discussions  with  visual  aids  and  the  films 
available,  the  Midwife  is  able  to  prepare  the  mother  for  her 
confinement  v7ith  confidence  and  dispel  any  untoward  fear. 

The  Midwives  attended  a  total  of  72  cases  during  the  year, 

MIDWIDDRi  STADD  (1967) 


Name 

Address 

Telephone 

No. 

Miss 

R,  Cross ley 

'■'Walderscrof  t*' , 

Hollin  Dusm  Road, 
Deepcar. 

Stocksbridge 

3135 

Mrs . 

J.R.  George 

330  Midalewood  Road 
North, 

Oughtibridge , 

Shef f ie Id 
348130 

/ 


28, 


mJHSIHCx  STiPF  AS  aT  IoI  JULY,  1968 


HHALTH  VISIT0H3 

Name 

Aaare-ss 

IVirs,  R.  Chambers 
(Assistant ) 

76  Pir  Tree  ustate, 
Thurgoland . 

Miss  J.  Incles. 

231  Tower  Drive, 

Horfolk  Park, 

Sheffield,  2. 

Mrs.  M.a.  Lay cock 
(Assistant ) 

23  Park  Drive, 

Stocksbriage . 

Mrs,  L.M,  Sellars. 

Handbanx  Parm, 

Midhope,  Stocksbridge. 

Miss  J.M.  v/alker 

303  Haggstones  Road, 
v/orrall. 

HOIvIH  hURSHS 

Mrs.  a.M.  Armitage 

88  Pox  Glen  Road, 

Deepcar . 

Mrs,  L.M,  Pox 

7  v'/illow  Road, 

Stocksbridge , 

MID'i/IYHS 

Miss  R,  Crossley 

vValderscrof  t"  , 

Hollin  BuskRoad,  Deepcar 

Mrs,  J,P.  George 

330  Middlewood  Roaa  horth. 

Oughtibridge . 


Telephone 
ho , 


Stoctcsbridge 

3370 


Penistone 

3387 

Oughtibridge 

2174 


Stockisbridge 

2294 

Stockabridge 

3505 


Stockabridge 

3135 

Shef f iela 
348130 


DOIVIhdTIC  HhLP 

During  1967  a  total  of  22,697  Domestic  Help  hours  were 
provided  in  the  Stocksbridge  Urban  District.  There  were  29 
Domestic  Helps  employed,  attending  a  total  of  119  cases.  Of 
this  total,  78  cases  were  continued  from  1966,  the  remaining 
41  being  new  cases.  The  types  of  cases  where  domestic  help  was 


made  available  are  as  follows ?- 

Maternity  cases  10 
general  cases  over  65  years  93 
General  cases  under  65  years  5 
Other  cases  11 


119 


29 


As  I  have  said  to  you  before,  this  service  is  one  of  a 
number  which  enables  elderly  people  to  remain  in  their  own  homes, 
or  in  specially  built  housing  which  is,  of  course,  equally  their 
own  home.  Not  only  is  ir  more  economic  for  the  elderly  to 

remain  ao  home,  it  is  also,  in  the  vast  majority  of  cases,  what 
they,  themselves,  v/ish. 

I  thinn  it  is  right  at  this  point  to  commend  the  ladies  in 
the  Home  Help  Service,  who  work  v/ith  considerable  devotion  to 
make  the  service  a  successful  one.  Other  services  which  assist 
the  elderly  in  particular  are  the  Meals-on-wheels  Service  and 
the  Warden  Service,  I  thiiiic  both  these  services  are  now 
sufxiciently  well  established  to  be  taiten  as  part  of  the  standard 
care  of  the  elderly,  and  both,  in  my  opinion,  work  to  very  good 
effect.  It  has  only  recently  come  to  my  notice  the  extent  of  the 
activities  of  the  »/omen's  Royal  Voluntary  Service  in  Stocksbridge . 
they  have  helped  many  families  in  the  area  and  have  assisted  my 
staxf  in  practical  ways  on  more  than  one  occasion. 


/ 
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DISTRIBUTION  OF  WBLPiiiiL;  ROODS 


The 

,  District 


amount  of  i/elfare  Roods  issued  in  Stockisbridge  Urban 


during  1967  was  as  follows i- 

National  Dried  Milk; . 

Cod  Liver  Oil  . 

Vitamin  a  and  D  tablets 
Orange  Juice  . 


. . .  990  tins 

. . .  238  bottles 

. 204  (packets  of  45 j 
• • .  3,554  bottles 


These  foods  are  issued  at  the  following  Centres 
throughout  the  Division  on  the  days  and  times  stated, 


Address  of  Premises 

STQChSBRIDCL  URBAJ>r  DISTRICT 

Child  Welfare  Centre, 

Johnson  Street, 

Stockisbridge , 

Stocksbridge  Co-op,  Society. 
Deepcar  Branch, 

Manchester  Road,  Deepcar, 


Days 


Thursday 

During 
shop  hours 


PLNISTONn-  URBAN  DISTRICT 

Child  welfare  Centre, 

Shrewsbury  Road,  Penistone. 

Pi^NI STONE  RURAL  DISTRICT 

Child  Welfare  Centre, 

Golf  Club,  Cawthorne , 

P.  &  C,  Sinclair, 

The  Stores, 

Halifax  Road, 

Thurgoland . 

HOYLi^.ND  NbTHER  URBAN  DISTRICT 

Child  v/elfare  Centre, 
Rockingham  Youth  Club, 
Sheffield  Road, 

Hoyland  Common, 


Monday 


^.Iternate 

Wednesdays 


During 
Shop  hours 


Thursday 


Times 


2.00  -  4.00  p.m. 


2.00  -  4.00  p.m. 

1,30  -  3.30  p.m. 


2,00  -  4.00  p.m. 


Child  Welfare  Centre, 

Leisure  Centre, 

King  Street,  Hoyland.  Tuesday 


11.00  -  12.00  a.m. 
2,00  -  4.00  p.m. 
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Time  s 


Address  of  Premises 

v/QRTLjJY  HUILrtjj  DISTRICT 

Clinic,  Ziion  Congregational 

Church, 

Langsett  Road  douth, 
Oughtibridge . 

Clinic,  Memorial  Hall, 
iriforrall , 

Child  Welfare  Centre, 

Greenhead  v/esleyan  Reform 

Chapel , 

Greenhead  Lane, 

Chape Itown. 

Clinic,  Methodist  Chapel, 

High  Green, 

Colley  Rstate  Clinic, 

Wheata  Place, 

Sheffield, 5. 

Clinic,  Community  Hall, 

Main  Street,  Grenosiae. 

Child  if'/elfare  Centre, 

iVharncliffe  Silks  tone  Welfare 

Hall, 

Pi 1 ley.  Hr.  Barnsley. 

Child  lYelfare  Centre , 

Knowle  Top,  St  aiming  ton. 

Child  v/elfare  Centre, 
Congregational  Church, 

Loxley . 

Mrs,  P,  Harper, 

The  Shop, 

Main  Road,  Pungworth, 


Pays 


Thursday 

2.00 

-  4.00 

p.m 

Alternate 

Tuesdays 

2.00 

-  4.00 

p.m 

11.00 

-  12.00  a.] 

Wednesday 

2.00 

-  4.00 

p.m 

Tuesday 

2.00 

-  4.00 

p.m 

Monday 

2.00 

-  4.00 

p.m 

Thursday 

2.00 

-  4.00 

p.m, 

jilterna  te 
Mondays 

2.00 

-  4.00 

p  .m, 

Wednesday 

2.00 

-  4.00 

p.m. 

Alternate 

Tuesdays 

1.30 

o 

• 

1 

p.m. 

Puring 
shop  hours. 

A 


/ 
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Nuisances 


sanitary  OIJ^CUmSTANCES  -  19 6 7 
(Prepared  by  Mr.'  A.  E,  EayeT 


Table  showing  the  number  and  type  oi  nuisance  found  and 
action  taken  during  the  yea.r. 


Blocked  or  defective  drains  22 
Blocked  or  defective  sink  wastes  1 
Blocked  or  defective  v"/,C.’s  6 
Defective  dustbins  45 
Defective  roofs,  eaves  gutters  and 

f  a.llpipes  .  „  9 
Dampness  -  various  causes  * '  4 
Miscellaneous  7 


Nuisances  brought  forward  from  I966 
Total  needing  abatement 
Abated  during  1967 

Outstanding  December  1967 

Informal  notices  served 
Informal  notices  complied  with 


94 

94 


38 

38 


Closet  Accommodation 

Closet  accommodation  at  the  end  of  the  yea.r  consisted  of r  — 


52  Privies  and  5,217  v/ater  Closets. 

The  remaining  privies  are  in  the  rural  areas  where  no 
sewers  are  available. 


Refuse  Collection 


Household  refuse  is  collected 
Privies  and  5  dry  ashpits. 


from  4,585  dustbins, 


52 


A  weekly  collection 
maintained  throughtout  th 
continued  in  use  for  the 


of  household  and  trade  refuse  ha 
e  year.  The  tip  at  Townend  has 
disposal  of  refuse. 


•S 


Ice  Crea.m 


been 


1  a.pplica.tion  for  registration  was 
50  premises  are  registered  for  the  sale 


received  during  the  year, 
only  of  Ice  Crea.m. 


Inspections 


inspections  were  made  of  registered 

the  year. 


food 


premises  during 


Meat  Inspection 


One 

butchers , 
Beasts  and 


licensed  Slaughterhouse,  which 
is  in  operation  in  the  district 
1,166  Sheep  were  inspected. 


caters  for  3  local 
.  During  the  year 
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Mea.t  Inspection  (continued) 


The  following  organs  found  to  be  diseased  were  surrendered 
and  disposed  of:- 


Parts  Surrendered 


DISEASE 

ANIIvlAL 

LIVER 

/  Abcesses 

Beast 

1 

Pluke 

Sheep 

2 

Fluke 

Bea.st 

8 

Parasites 

Beast 

4 

Parasites 

Sheep 

6 

Other  Poods 


The  following 

other  foodstuffs  were  surrendered  and 

disposed  of:- 

Canned  Meats 

9  lbs. 

Canned  Fruit 

— 

109  lbs. 

Canned  Vegetables- 

60  lbs. 

Canned  Milk 

— 

— 

Meat 

— 

Canned  Pish 

— 

11  lbs. 

Frozen  Pood 

Mea.t 

— 

14f lbs. 

54'lbs. 

Vegetables 

— 

Pish 

- 

36  lbs. 

Pood  Premises 

The  number  of 

food  premises  in  the  area  are  made  up  as 

follows : - 

Butchers 

Bakers 

Canteens 

14 

2 

10 

Pish  Shops 
Grocers 

Sweets 

9 

44 

16 

/ 
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Water  SuDPly 

A  main  supply  is  a.vailable  to  4,556  houses  out  of  a  total 
of  4,634  houses  in  the  area. 

Offices,  Shops  &  Railway  Premises 

101  premises  are  registered  under  the  Offices,  Shops  & 
Railway  Premises  Act  1963.  47  visits  were  made  during  the 

year  to  ensure  compliance  with  the  Act. 

Clearance  Areas 


17  families  comprising  54  persons  were  rehoused  from 
clearance  areas  during  the  yea.r,  7  houses  have  been 
represented  for  clearance  during  the  year. 

Rodent  and  Insect  Control 

Minor  infestations  of  rats  were  found  in  private  property 
some  of  these  were  dealt  with  by  the  department  and  others 
were  treated  by  the  owners  with  the  help  of  the  department. 

The  Refuse  Tip  and  Sewage  Works  are  reasonably  free  from 
ra.ts  due  to  periodic  inspection  and  treatment. 

Housing 

New  Houses  completed 


(a) 

(b) 

By  Local  Authority  , , 
Private  Enterprise 

125 

101 

Total 

226 

Discretionary  G-rants 

17  applications  were  granted  fo  improvement  of  properties, 
these  were  owner  occupied  houses  and  the  value  of  the  grants 
was  £2,432. 

Standard  Grants 

11  applications  were  received  and  approved  during  the 
year  and  £767  was  paid  out  against  Standard  Grants. 
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NEW  BUILDINGS  AND  DEVELOPMENT  1967 


Proposals  submitted  for  j 
approval 

Garages 
Garage  Sites 

Garden  Sheds,  Porches  etc., 

Bathrooms 

W.C.  • s 

New  Houses 

Bungalows 

Plats 

Residential  Development  Plans 
Outline  Residential  Development 
Plans 

Housing  altera.tion  or  extension 

Shop  Development 

Office 

Works  Development  Plans 
Outline  Garage  and  Workshop 
vVorkshop 

Petrol  Pilling  Stations 

Youth  Centre 

Libraxy 

Telephone  Exchange 
Market 
Civic  Hall 
Primary  School 
Signs 

Electrical  Substations 
Car  Parks 
Pigeon  Loft 
Change  of  use 

Total 


Disapproved  Total 


104  1  105 

2  -  2 

39  1  40 

33  1  34 

10  -  10 

4  -  4 

20  -  20 

8  -  8 

10  1  11 

13  -  13 

7  -  7 

1  -  1 

16  -  16 

1  1 
1  1 
2  -  2 

2  -  2 

1  -  1 

1  -  1 

1  -  1 

1  2 
1  -  1 

10  -  10 

8  -  8 

7  -  7 

1  -  1 

6  -  6 

308  7  315 


/ 
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